
 

 

 

_____________________________________________          _____________________________________________ 
Legal Name               DBA (Doing Business as, if applicable) 
 
_____________________________________________          _____________________________________________ 
Physical Address              City, State, Zip 
 
_____________________________________________          _____________________________________________ 
Phone                Email 
 
_____________________________________________          _____________________________________________ 
Company Representative             Title 
 
_____________________________________________          _____________________________________________ 
L&I Account ID#              UBI# 
 
_____________________________________________ 
Signature 
 

 Yes No 

Have you tailored an Accident Prevention Program manual to your location(s)?   

Do you have a safety committee that has regularly scheduled meetings?   

Do you have firm safety policies in place?   

Do you have a new hire safety orientation?   

Can you provide light duty or return to work opportunities, if needed?   

 

Authorization is hereby given to the Department of Labor & Industries to provide our company’s claim history, premiums, 
losses, statistics, experience modification factor and related industrial insurance data to Washington Hospitality Association 
and Employer Resources Northwest. This authorization is to include allowing Washington Hospitality Association and 
Employer Resources Northwest online access to the Secure Access system and the Claims and Account (CAC) system. The 
scope of authorization is to include all matters relating to the Department of Labor & Industries and is to begin effective 
immediately until withdrawn through our written notification to the Department. 

 

 

 

800.225.7166 | fax 360.357.9232 | 510 Plum Street S.E. | Olympia, WA 98501-1587 
WAHOSPITALITY.ORG 

Temporary Authorization for 
Release of Information 
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